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The September 11, 2001, terror-
ist attacks on the World Trade
Center prompted immense

concern among mental health profes-
sionals about how to meet the needs of
individuals who had severe and debili-
tating reactions to the attacks. Al-
though staff of the New York State Of-
fice of Mental Health (NYOMH) em-
braced the principles of crisis coun-
seling (1) for the community at large,
they advocated for a broader continu-
um of care that would provide access
to evidence-informed treatments for
persons who exhibited mental health
needs greater than crisis counselors
are trained to meet.

In order to meet this need, two in-
terventions that provided enhanced
services were developed for adults.
The Brief Intervention for Continu-
ing Postdisaster Distress was devel-
oped by Jessica Hamblen, Ph.D.,
and colleagues (2) at the National
Center for Post-Traumatic Stress
Disorder on the basis of previous re-
search showing the efficacy of cogni-
tive-behavioral therapy for the treat-
ment of trauma-related disorders.
This intervention focused on teaching
victims to recognize symptoms of
postdisaster distress; promoting the
use of healthy coping mechanisms to
deal with anxiety, depression, or other
reactions; and helping victims to
make the connection between
thoughts and feelings and to replace
distorted perceptions with more bal-
anced, accurate views. 
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Objectives: Project Liberty was the first federally funded crisis counsel-
ing program to offer evidence-informed treatments to crisis counseling
recipients in need of more intensive clinical intervention. The Adult En-
hanced Services Referral Tool was developed as a screening instrument
for making and monitoring referrals to enhanced services. This study
aimed to examine how well the tool functioned for identifying persons
who would perceive a need for professional treatment. Methods: A one-
page tool was created that assessed demographic characteristics, risk
categories, and psychological reactions to the focal event, September
11, 2001. Psychosocial reactions were assessed by the 12-item SPRINT-
E, which is an expanded version of the Short Post-Traumatic Stress Dis-
order Rating Interview (SPRINT). The SPRINT-E was embedded in the
Adult Enhanced Services Referral Tool. Data were collected from 788
clients who received crisis counseling between June and October 2003.
Results: The SPRINT-E is a unidimensional measure of distress and dys-
function. Internal consistency was excellent for the total sample (αα=.93)
and subsamples. Among the 543 clients offered referral, 71 percent ac-
cepted. Among those offered referral, the number of intense reactions
(score of 4, quite a bit, or 5, very much) was by far the strongest pre-
dictor of referral acceptance. Conclusions: The SPRINT-E was success-
fully integrated into the crisis counseling program and provided an ap-
parently successful, empirical basis for referral from counseling to pro-
fessional treatment. Results of the brief psychological assessment pro-
vided a stronger basis for referral to treatment than membership in a
risk category (for example, family member of deceased) alone. (Psychi-
atric Services 57:1328–1334, 2006)
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The traumatic grief and survivor in-
tervention was created by Katherine
Shear, M.D., and colleagues (3) at the
University of Pittsburgh School of
Medicine on the basis of their prior
research on the treatment of compli-
cated grief. This intervention deter-
mined where victims were in the
grieving process and provided them
with the opportunity to cope with loss
of life in the absence of the person
who died. Each of these interventions
consisted of ten to 12 sessions. The
enhanced services initiative marked
the first time that such services were
directly offered by a federally funded
crisis counseling program.

The enhanced services initiative
created a host of challenges for Project
Liberty, not the least of which was cre-
ating a mechanism for identifying per-
sons who were in need of the more in-
tensive interventions. At the outset,
several constraints and principles
guided this process. We sought a
measure that captured the latent con-
struct of “need for treatment” as man-
ifested in continuing distress and func-
tional disability. The construct “need
for treatment” includes the presence
of a major psychiatric disorder but is
more inclusive to capture intense non-
specific distress of various kinds, in-
cluding subthreshold disorders and
mixed conditions. The measure had to
be suitable for use by crisis counselors,
and it had to be brief, so as to not use
valuable counseling time. Because de-
cisions about referrals had to be made
on the spot, it also had to be simple to
score and interpret.

Of the available measures, the
Short Post-Traumatic Stress Disor-
der Rating Interview (SPRINT) (4)
appeared to meet the above specifi-
cations most closely. The eight-item
SPRINT assesses the core symptoms
of posttraumatic stress disorder
(PTSD) (intrusion, avoidance, numb-
ing, and arousal), somatic malaise,
stress vulnerability, and impairment
in role and social functioning. It has
been shown previously to have good
reliability and convergent validity
with other PTSD diagnostic and psy-
chological functioning measures in
both clinical trials and population
surveys (4).

With permission of the authors, we
modified the SPRINT for use in crisis

counseling to create the SPRINT-E
(expanded version). The SPRINT-E
was then embedded within Project
Liberty’s Adult Enhanced Services
Tool. The question regarding somatic
malaise was replaced by one that as-
sessed health behavior (“In the past
month, have your reactions interfered
with how well you take care of your
physical health? For example, are you
eating poorly, not getting enough rest,
smoking more, or finding that you
have increased your use of alcohol or
other substances?”), and three items
were added to expand the scope of the
measure and to give it a stronger em-
phasis on functional impairment (not
specific to PTSD). One of these ques-

tions assesses how “down or de-
pressed” the respondent has been, one
assesses how “distressed or bothered”
the respondent is by his or her reac-
tions, and one assesses the respon-
dent’s perceived ability to overcome
problems without further assistance.
One final question was added (“Is
there any possibility that you might
hurt or kill yourself?”) but was not in-
cluded in the score. Rather, it was in-
cluded in the scale as a precaution and
instructs the counselor to refer the re-
spondent for immediate psychiatric in-
tervention. [The SPRINT-E is avail-
able as an online supplement at ps.psy
chiatryonline.org.]

This article presents an analysis of
the utility of the SPRINT-E for mak-
ing and monitoring referrals for en-
hanced services. The primary purpose
of this analysis was to evaluate the in-
ternal consistency of the 11 reaction
items, determine whether the tool ap-
peared to function comparably for var-
ious populations at risk, and draw con-
clusions about appropriate decision
rules for referral to treatment. Where-
as scores on the SPRINT-E were re-
lated to referral offers by definition,
we predicted that scores also would be
related to referral acceptance. A rela-
tion between SPRINT-E scores and
referral acceptance would provide evi-
dence that the SPRINT-E captures re-
spondents’ perceived need for profes-
sional mental health care.

Methods
Sample
The data were collected from 800
adults in crisis counseling between
June and October 2003. The time pe-
riod began with the introduction of
enhanced services and ended approx-
imately two months before Project
Liberty came to a close, the last ap-
propriate time to make a referral to
enhanced services. Nine people were
identified by the referral tool as being
at risk for suicide and were referred
for immediate psychiatric interven-
tion, and three people did not answer
the questions about psychological re-
actions, leaving a sample of 788 peo-
ple for the evaluation presented here.

Of these 788 adults, 511 (65 per-
cent) were female and 175 (22 per-
cent) were 55 or older. A majority
(462 persons, or 59 percent) received
services in Manhattan. Ethnically,
458 (58 percent) were white and non-
Hispanic, 181 (23 percent) were His-
panic, and 118 (15 percent) were
African American. Thirty-one adults
(4 percent) were Asian, Middle East-
ern, Native American, or from anoth-
er racial or ethnic group. Most (646
persons, or 82 percent) fell into one
or more specific risk categories relat-
ed to September 11, 2001 (categories
were not mutually exclusive): 142 (18
percent) were family members of the
deceased, 100 (13 percent) were res-
cue and recovery workers, 103 (13
percent) were World Trade Center
evacuees, 156 (20 percent) were em-
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ployed or unemployed workers dis-
placed as a result of the attacks, and
307 (39 percent) were those who had
experienced past trauma, mental
health, or substance abuse problems.

Measures and procedures
Project Liberty’s Adult Enhanced
Services Referral Tool assessed ba-
sic demographic characteristics, risk
categories, and psychological reac-
tions to the events of September 11,
2001. Except for the final question
on suicide, all SPRINT-E questions
about psychological reactions in the
past month were answered on a 5-
point scale. Possible scores range
from 1, not at all, to 5, very much
(scores on the original SPRINT
range from 0 to 4). The collabora-
tors set the initial criterion for refer-
ral at a threshold that was consistent
with their clinical judgment and
with estimates of service capacity
through this program. Capacity was
determined by program administra-
tors on the basis of the number of
agencies that were approved to pro-
vide enhanced services, the average
number of staff trained in the inter-
ventions at each site, the number of
sessions in the model, and the antic-
ipated duration of each session.
Adults who had at least three in-

tense reactions in the past month
were offered a referral to enhanced
services. Intense reactions were op-
erationalized as a score of 4, quite a
bit, or 5, very much.

All crisis counselors attended a full-
day training session on the rationale
for expanding the services available
through Project Liberty, the interven-
tions that were offered as part of en-
hanced services, administration and
scoring of the referral tool, and skill
building around techniques for help-
ing service recipients understand and
take advantage of their referral op-
tions. Crisis counselors were trained
to use a structured interview style
with the recipient to complete the re-
ferral tool. The questions were initial-
ly read verbatim, but counselors were
allowed to paraphrase or clarify a
question if the client was uncertain of
his or her response. A manual was
used in the training session and was
provided to the crisis counselors for
future reference.

Overall, 198 participants (25 per-
cent) were screened during their first
or second session, 223 (28 percent)
were screened during their third ses-
sion (three sessions was both the me-
dian and mode), 176 (22 percent)
were screened during their fourth
through seventh session, and 191 (24

percent) were screened during their
eighth or later session. Counselors
were advised to administer the refer-
ral tool during the second or third
session. Although counselors had
some discretion, the general philoso-
phy of Project Liberty was that as-
sessment should not become a rou-
tine aspect of an initial visit with a cri-
sis counselor. Many people seek only
a single session of crisis counseling to
talk briefly about a specific issue in
their lives (5). The persons who were
not screened until a fourth or later
session had all been in crisis counsel-
ing before the enhanced services pro-
gram was introduced.

Counselors made a total of 55 er-
rors (7 percent) in using these proce-
dures. In most of these cases, partic-
ipants were offered a referral to en-
hanced services even though their
scores fell below the criterion of
three intense reactions (42 persons,
or 5 percent). In the remainder, par-
ticipants who should have been of-
fered a referral were not (13 persons,
or 2 percent). Regular crisis counsel-
ing services continued to be offered
to individuals who were either not of-
fered a referral to enhanced services
or declined such a referral when it
was offered.

Completed referral tools were sub-
mitted to the NYOMH for services
monitoring and program evaluation.
No individual identifiers were includ-
ed on the form. Because of the
anonymous nature of the data form
for recording service provision, ad-
ministrative review by the NYOMH
Institutional Review Board deter-
mined that the use of these data for
the purposes of this article did not
constitute human subjects research.

Results
Descriptive statistics 
and internal consistency
Table 1 provides descriptive detail
about the reactions that were meas-
ured by the SPRINT-E. On average,
each reaction was experienced to a
moderate degree (range of 2.8–3.4
for scores). Item number 4 (arousal)
was the reaction most likely to be ex-
perienced intensely by Project Lib-
erty clients, followed by item num-
ber 11 (need for assistance in han-
dling problems). On average, Project
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Descriptive statistics for reaction items measured by the expanded version of 
the Short Post-Traumatic Stress Disorder Rating Interview for 788 persons 
who received crisis counseling through Project Liberty between June and 
October 2003

Persons with 
a score of 4

Scorea or higher 
Factor 

Item number and content M SD N % loadingb

4. Arousal 3.41 1.25 409 52 .81
11. Need for assistance 3.27 1.29 365 46 .76
1. Intrusion 3.21 1.31 364 46 .77
8. Bothered by reactions 3.23 1.22 343 44 .82
3. Numbing 3.12 1.28 342 43 .79
5. Depression 3.21 1.23 336 43 .82
6. Impaired stress management 3.12 1.23 328 42 .80
2. Avoidance 3.04 1.27 322 41 .70

10. Impaired social functioning 2.99 1.26 304 39 .77
7. Impaired health behavior 2.81 1.34 264 34 .70
9. Impaired role functioning 2.81 1.30 248 31 .75

a All items were scored on a 5-point scale: 1, not at all; 2, a little bit; 3, moderately; 4, quite a bit;
and 5, very much.

b Factor loadings represent the correlation between the item and the latent variable (factor).
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Liberty clients endorsed a mean±SD
of 4.6±3.5 reactions at an intense
level.

As shown in Table 2, the internal
consistency (α=.93) of the SPRINT-E
was excellent. All 11 items con-
tributed significantly, meaning that if
the item was deleted the alpha was
lower than .93. Moreover, the scale’s
reliability was invariant across sub-
groups in the sample. Consistent with
the high alpha coefficient, a principal
components analysis demonstrated
that the SPRINT-E was unidimen-
sional. Only a single factor emerged
in the analysis, and it explained 60
percent of the total variance in the
scale. Communalities ranged from
.49 to .68, and factor loadings ranged
from .70 to .82 (Table 1).

Referral offers
Altogether, 514 adults (65 percent)
scored at or above the cutoff point of
three intense reactions. Including er-
rors, 543 adults (69 percent) were ac-
tually offered a referral to enhanced
services. In developing the referral
tool, considerable discussion had
centered on whether to use a value of
3 (moderately) or 4 (quite a bit) as
the cutoff point at the item level. If
the value used had been 3, an addi-
tional 146 people would have met
criteria for being referred to en-
hanced services, resulting in an over-
all eligibility rate of 84 percent rather
than 65 percent.

Table 2 shows the percentages of
various subgroups that were offered
a referral to enhanced services. The
associations of specific demographic,
service, and risk characteristics with
referral offers and acceptances were
tested by a series of single degree-of-
freedom chi square tests, with alphas
adjusted when necessary for multi-
ple comparisons. Women were more
likely than men to receive a referral
(χ2=13.4, df=1, p<.001). Adults re-
ceiving crisis counseling outside of
Manhattan were more likely than
adults receiving such counseling in
Manhattan to receive a referral (χ2=
48.0, df=1, p<.001), and participants
who were screened in their first or
second counseling session were
more likely than those screened in
their third or higher session to re-
ceive a referral (χ2=10.1, df=1,

p<.001). Compared with other par-
ticipants, family members of de-
ceased victims were more likely to
be referred (χ2=46.4, df=1, p<.001),
whereas persons with past trauma or
mental health or substance abuse
problems were less likely to be re-
ferred (χ2=5.2, df=1, p<.05).

Referral acceptance
Of the 543 adults who were offered a
referral, 386 persons (71 percent of
those offered a referral and 49 per-
cent of the total sample) accepted the
referral. SPRINT-E scores were
strongly associated with referral ac-
ceptance. Adults who were offered
but declined a referral had a mean of
4.8±2.8 intense reactions, whereas
adults who were offered and accepted

a referral had a mean of 7.0±2.4 in-
tense reactions (t=9.0, df=541, p<
.001). As shown in Figure 1, the per-
centage of offers that were accepted
by participants increased linearly
with the number of intense reactions
until this percentage peaked and sta-
bilized at approximately seven in-
tense reactions.

Roughly a third of the total sample
(283 persons, or 36 percent) had sev-
en or more intense reactions. Of
these, 279 (99 percent) were offered
a referral (four of the 279 were not of-
fered a referral as a result of error, al-
though they met criteria), and 238 of
the 279 (85 percent) accepted the re-
ferral. Roughly a third (231 persons,
or 29 percent) affirmed three to six
intense reactions. Of these, 222 were
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Internal consistency (α) of the expanded version of the Short Post-Traumatic
Stress Disorder Rating Interview, referral offers to enhanced services, and 
referral acceptance, by sample characteristics of 788 persons who received 
crisis counseling through Project Liberty between June and October 2003

Offered Referral offer
referral accepted

Sample N α N % N %

Total sample 788 .93 543 69 386 71
Sex

Men 277 .94 168 61 112 67
Women 511 .92 375 73 274 73

Age
Younger than 55 613 .93 422 69 317 75
55 or older 175 .92 121 69 69 57

Ethnicitya

White non-Hispanic 458 .91 313 68 205 65
African American 118 .93 93 79 68 73
Hispanic 181 .96 117 65 101 86

Service location
Manhattan 462 .94 275 60 174 63
Outside Manhattan, but inside

New York City 175 .90 143 82 106 74
Outside New York City 151 .91 125 83 106 85

Number of sessions
1–2 198 .92 154 78 123 80
3 223 .95 134 60 93 69
4–7 176 .93 121 69 84 69
8 or more 191 .92 134 70 86 64

Risk categories (not mutually 
exclusive)

Family of deceased 142 .87 129 91 108 84
Rescue or recovery worker 100 .90 73 73 41 56
World Trade Center evacuee 103 .90 78 76 50 64
Displaced employed or 

unemployed 156 .91 105 67 67 64
Past trauma or mental health 

problem 307 .94 197 64 140 71

a The numbers of Asian (N=18), Middle-Eastern (N=5), and Native-American (N=6) clients were
too few for these analyses.
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offered a referral, and 135 of 222 (61
percent) accepted the referral. The
difference between these two rates
was significant (N=501; χ2=39.2, df=
1, p<.001). Roughly a third of the
sample (272 persons, or 35 percent)
affirmed less than three intense reac-
tions. Of the apparently random sub-
group of participants who were mis-
takenly offered a referral (42 persons,
or 5 percent), 13 accepted (31 per-
cent), a rate significantly lower than
that observed for persons who met

the chosen criterion of three or more
intense reactions (N=543; χ2=31.7,
df=1, p<.001).

Several demographic, service, or
risk characteristics were associated
with referral acceptance. Of the 534
adults offered a referral to enhanced
services, those younger than 55 were
more likely to accept a referral than
those aged 55 or older (χ2=14.2, df=1,
p<.001), and participants of Hispanic
ethnicity were more likely to accept
the referral than participants of other

ethnic backgrounds (χ2=18.8, df=1,
p<.001). Compared with their coun-
terparts, participants were more likely
to accept a referral if they received
services outside of New York City
(χ2=16.3, df=1, p<.001) or if they were
given the SPRINT-E in their first or
second counseling session (χ2=8.5,
df=1, p<.001). Family members of de-
ceased victims were more likely than
others to accept the referral (χ2=14.3,
df=1, p<.001), whereas rescue work-
ers were less likely than others to ac-
cept the referral (χ2=8.6, df=1, p<.01).

A hierarchical logistic regression
analysis was conducted to determine
whether the number of intense reac-
tions influenced referral acceptance
independent of its correlations with
demographic and risk categories. In
the first step, variables representing
sex (female, 1, and male, 0), age
(younger than 55, 1, and 55 or older,
0), ethnicity (Hispanic, 1, and other
racial or ethnic groups, 0), service lo-
cation (outside of New York City, 1,
and inside of New York City, 0), and
session number in quartiles were en-
tered into the equation. The overall
equation was statistically significant
(χ2=73.5, df=5, p<.001), and each
variable significantly and independ-
ently predicted referral acceptance.
Female sex, younger age, Hispanic
ethnicity, service receipt outside of
New York City, and fewer sessions
each increased the likelihood of refer-
ral acceptance.

In the second step, variables were
entered into the equation represent-
ing membership in specific risk cate-
gories (yes, 1, and no, 0): family mem-
bers of the deceased, rescue or recov-
ery workers, displaced employed or
unemployed workers as a result of the
attacks, World Trade Center evac-
uees, and those with past trauma,
mental health, or substance abuse
problems. These risk categories did
not independently influence the
probability of referral acceptance.

In the third and final step the num-
ber of intense reactions was entered
(Table 3). The effect of this variable
was quite strong (χ2=59.9, df=1,
p<.001) and overshadowed all others.
Younger age, Hispanic ethnicity, serv-
ice receipt outside of New York City,
and fewer sessions continued to exert
an influence on referral acceptance,
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Percentage of referrals to enhanced services accepted by the 543 persons of-
fered such a referral, by number of intense reactions on the expanded version 
of the Short Post-Traumatic Stress Disorder Rating Interviewa
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Results from logistic regression analysis predicting acceptance of referral to 
enhanced services among the 543 persons who received crisis counseling
through Project Liberty between June and October 2003 and were offered 
a referrala

Variable B SE B Wald χ2 Exp (B)

Female sex .33 .24 1.98 1.39
Younger than 55 .94 .26 13.43∗∗∗ 2.56
Hispanic ethnicity 1.26 .35 12.66∗∗∗ 3.52
Service received outside

New York City 1.26 .35 13.16∗∗∗ 3.54
Session number in quartiles .25 .11 4.72∗ .78
Family of deceased .25 .34 .54 1.29
Rescue or recovery worker –.43 .31 1.91 .65
Displaced employed or unemployed .08 .28 .08 1.08
World Trade Center evacuees –.56 .31 3.31 .57
Past trauma or mental health problems .14 .26 .28 1.15
Number of intense reactions .32 .04 51.89∗∗∗ 1.37

a Results were calculated by including all variables in the equation.
∗p<.05

∗∗∗p<.001
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but the effect of sex dropped out
when the number of intense reactions
was controlled for.

Discussion
New York State’s Project Liberty was
the first federally funded crisis coun-
seling program to offer, in addition to
regular counseling sessions, more in-
tensive, evidence-informed clinical
treatments to participants with men-
tal health needs greater than those
that crisis counselors are trained to
meet. The initiative required a refer-
ral mechanism that could be em-
ployed systemwide, that could be
quickly administered and easily
scored by crisis counselors, and that
would be consistent with the princi-
ples and guidelines of the federal cri-
sis counseling program that funded
Project Liberty. Embedded within
Project Liberty’s Adult Enhanced
Services Referral Tool, the SPRINT-
E was designed to be a brief measure
of current (past month) disaster-relat-
ed distress, functional impairment,
and felt need for professional help,
regardless of the presence or absence
of specific psychiatric conditions.

These results suggest that the
SPRINT-E is an internally consistent
measure of postdisaster distress and
dysfunction. The alpha of .93 com-
pares favorably to the alpha of .77 to
.88 that is reported for its parent
measure, the SPRINT (4). The
SPRINT-E was equally reliable for
women and men, for older and
younger adults, and for African-
American, Hispanic, and non-His-
panic white clients. Its unidimension-
al structure justifies the use of a scor-
ing algorithm that gives equal weight
to all 11 measured reactions.

The number of referral errors (7
percent) may indicate that the scale
was not as simple to score as as-
sumed, suggesting that improved
training or supervision regarding its
use is needed. One possible explana-
tion of the error rate for adults stems
from the different rules used for re-
ferring children and adults to en-
hanced services. (Project Liberty also
offered evidence-based trauma serv-
ices tailored for youths; those data
were not included here.) Any child,
regardless of score on the child tool,
could be referred at the counselor’s

discretion. Possibly, the different
rules created some confusion for the
adult program. Alternatively, the “er-
rors” could have been intentional, re-
flecting the counselors’ clinical judg-
ment that the individuals should be
referred.

A number of demographic, service,
and risk characteristics (not mutually
exclusive) were related to the likeli-
hood of a participant’s scoring at or
above three intense reactions on the
scale (the determined criterion for re-
ferral). Women, persons who were
screened outside of Manhattan, those
in their first or second counseling ses-
sion, and family members of de-

ceased victims were more likely than
others to receive a referral. Persons
with past trauma or with mental
health or substance abuse problems
were less likely than others to meet
the criterion for referral. The
SPRINT-E aimed to assess disaster-
specific reactions rather than general
morbidity, and most of the people
who lacked this specific risk factor
were more severely exposed to the
terrorist attacks themselves.

That the number of intense reac-
tions was, by far, the strongest predic-
tor of referral acceptance among
those meeting the criterion for refer-
ral suggests that the SPRINT-E does
identify persons with a perceived

need for professional treatment. It is
of note for program policy that the re-
sults from a brief psychological as-
sessment provided a stronger basis
for referral than membership in a risk
category alone. The tool’s successful
integration into the crisis counseling
program is consistent with a small but
important body of literature demon-
strating that systematic methodolo-
gies, such as the use of scales and
structured interviews, do not inter-
fere with clinical work and may even
improve outcome (6–8).

Severity of psychological reactions
was not the sole predictor of referral
acceptance. When the severity of re-
actions was controlled for, younger
age, Hispanic ethnicity, and receipt of
services outside of New York City all
increased the likelihood that the offer
would be accepted. Of these results,
the most noteworthy was the influ-
ence of the number of previous Pro-
ject Liberty crisis counseling sessions.
When the number of prior sessions
was high, clients were less likely to ac-
cept the referral than when this num-
ber was low. It is possible that some
clients who had met with their pres-
ent crisis counselor a number of times
hesitated to establish a new therapeu-
tic relationship. Alternatively, clients
may have become discouraged after
multiple sessions did not significantly
relieve their distress, highlighting the
importance of early detection of seri-
ous and treatable clinical syndromes.

The SPRINT-E differs conceptual-
ly from screening measures for which
a cutoff point seeks to identify a high
probability of the presence of a dis-
tinct clinical syndrome. For continu-
ous latent constructs, there is not a
single valid cutoff point, and decision
rules (sensitivity and specificity) must
be based on judgments of program
purpose, capacity, and the conse-
quences of false positives and false
negatives in the individual context.
The decision rule was set at a level of
three intense reactions on the basis of
Project Liberty’s assumptions regard-
ing the abilities of crisis counselors to
help clients with reactions of moder-
ate intensity or less (acceptable) and
the overall capacity of the enhanced
services program (limited but not
scarce). It is important to keep in
mind that no one was denied a serv-
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from a brief

assessment tool

provided a stronger basis

for referral to enhanced

services than membership

in a risk category

alone.
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ice. Persons who were not referred to
enhanced services continued to re-
ceive services as usual.

Our finding that more than 70 per-
cent of those who were offered a re-
ferral accepted it could be taken as
evidence of the appropriateness of
the decision rule established by Pro-
ject Liberty. However, raising the
cutoff point for referral would possi-
bly increase efficiency and might be
used where capacity to provide more
intensive treatment is more limited.
A score of seven intense reactions
marked the upper third of the distri-
bution of scores for the total sample,
was the mean among clients accept-
ing a referral, and was also the point
at which rates of acceptance peaked
and stabilized. A criterion of seven
intense reactions would have yielded
a total samplewide referral rate of 30
percent (238 of 788 persons) and
would have ensured that only the
most distressed individuals were re-
ferred for enhanced services. The
use of a cutoff criterion of three in-
tense reactions yielded a total sam-
plewide referral rate of 50 percent
(386 of 788 persons) and might be
used when community capacity to
provide specialized treatment is rel-
atively high. These parameters could
be used to guide the choices of fu-
ture programs in accord with pro-
gram volume and the number of per-
sons who can be served by more
costly clinical treatments. Scores
should, of course, be used in combi-
nation with other important clinical
considerations, such as client prefer-
ence and other factors that suggest
need for more expert intervention.

Some cautions in interpreting and
generalizing these findings should be
noted. These data describe people
who were willing to participate in cri-

sis counseling services. Levels of dis-
tress and referral acceptance rates
would presumably be lower in
non–treatment-seeking populations.
The data were collected nearly two
years after the World Trade Center
disaster, and thus it is possible that
highly distressed adults who entered
counseling at this point were espe-
cially likely to believe that they would
not get better without formal help.
Finally, rates of actual enrollment in
enhanced services are not available
for analysis, because of the anony-
mous nature of the referral data and
because no individually identified
data were collected for persons who
enrolled in enhanced services.

A few words should be said about
the study’s capacity to illustrate the
potential rewards of collaborations
between academic researchers and
the public sector. Project Liberty was
able to augment its capacity by ac-
cessing the expertise of academic re-
searchers in developing interven-
tions, referral tools, and manuals for
service delivery. Academic knowl-
edge of best practice was coupled
with the experience Project Liberty
management had gained, and the en-
hanced services component was im-
plemented as quickly as possible.

Conclusions
In summary, the SPRINT-E provid-
ed an apparently successful, empiri-
cal basis for referral from counseling
to professional treatment. Altogeth-
er, the concept of enhanced services,
as well as the development of an ob-
jective method for identifying adults
most in need of these services, her-
alds a maturation of the field of dis-
aster mental health that is particular-
ly appropriate in the aftermath of
terrorism.
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